MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ;!-2_QJ$ l;g
i igtri é S- Registrar's No. _./_é' TATETILE 8

. P 54
DO NOT WRITE Reg rimary Registzation District No. 3 2
ON THIS STUB -

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher. deceased Iwed if institution: Residence before

». COUNTY W L a. STATE Cﬂﬂ A F b. COUNTYA g S/ NIEL Efmulion)

Length of stay in 1b c. CIIY Inside Limits

65/'? _ TOWN WH /T"/Ef Yn.q Ne 0

¢. FULL NAME OF { i i i Instde Limit d, STREET [If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS

INSTITUTION " Yes O NOX 36"'/ VICk/ 0{ Yes O No,“

¥
3. NAME OF DECEASED i il Middle o bost 4. DATE Month Day Year

(Type or print) ' ' ANEE WlG ,CS piATH _M H y 6 /962

5, SEX 6. COLOR OR RACE " | 7. Married [] Never Married (3 |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

FEM HAE w” "TE Widowed |E~ Divorced (] /i'-f- /9.’1 s z ? Maonths | Days Hours Min,

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate of country) | 12. CITiZEN OF WHAT COUNTRY

! !duriﬂnoarosfwowﬁ(i;gﬂf.eiven if retired) l”_, S‘s e u' ’ u‘. § . p

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF :lis?iD OR WIFE

DES PRAMER NSE ErABwNS [ vardl

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NGQ. [17. INFORMANT Address .
(Yes,”o ar unknown} l {If yes, give war or dates of sarvice . - A F
78. CAUSE OF DEATH (Enter only one cause per line fo . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE ()

V5 300
Rev. 4/59

16550
2404 o,

DATE AMENDED

DOCUMENT

Cenditions, If any, DUE TO (b) .

which gave rise 16

sbove cauze {a),

stating the wnder-

lying couse last. DUE TO {c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If deceased was female was
disease condmon given in PART [ {a} there a pregnancy in last 90 days,

] Yes £ Neo I O Unknown
19. WAS AUTOPSY | 202 ACGIDENT  SUICIDE - HOMICIDE BESCRIBE HQW INJURY OCCURRED. (En!er ire of Vor RART i of tem I8,
PERFORMEg? X a a {” / ’ 7 ’ M
- YesQ nNeD 2 P U Pl
7

. nMSReF :«_o".:_; Maonth, Day, Year / ] W
/I? fum- 5 ‘ u“' ' .4, L.’. l, 4 ‘J/ LA

“20d. TNJURY OCCURRED 20e. PLACE OF f RY (eo in or about home,"| 20f ACJTY, TO / / OUNTY
-

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [ farm, factorgfAtraet, office bidg., ste.)
NOT WHILE AT wonxﬂ r L & J7s7, 2y 2 e 221000 /

E ’ - h -
21, | attended the decuuod from - to. 7 bl —

7
Death occuw at ,//" -] - edge, from the causes stated.
aa Y - .

USE BLACK INK

A
22, TU PP ee or title) / . 22c. DATE SIGNED
7. 4 ; §-/0- @A

Z3a. BURTAL, CREMATICN, | 23b. DATE . 23c. NAME OF CEMETERY OR CR ’ ) (s:.re)

s e )-1263- | MRRSHEIEAD

24, FUNERAL DIRECTOR ) ADDRESS . 25. DATE RECD. BY LOCA&RE?G. 246. REGISTRA 'S IGNAT
w—_ /& st éq,pc.-ﬂ e,

{Licoansed Embalmer’s Statemant on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Em!_:almer

A

Noie: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with Th!e above constitutes grounds for revoc_a:i‘o‘n of license). .
" 1f. embalmed by a STUDENT, he also shall sign in his, OWN handwriting.

If this body is not embalmed, fact should be so.stated above.
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